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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPQORT Secrotary of Slale

DIVISION OF CORPORATIONS

1998

DOCUMENT # P4000072231 (1)

AGENT AUTOMATION, INC.

Mailing Address

1408 NORTH WESTSHORE BLVD.. STE. 106
TAMPA FL 33607

Principal Place of Businoss

408 NORTH WESTSHORE BLVD. STE. 106
TAMPA FL 33607

FILED

May 11 1998 8:00am

Secretary of State

AN

DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or Qualified
2, Principal Place of Busincss T 2a, Mailing Addrcss 4. FEI Number Applied For
|-2_1] ?q 02 WM. D"\t& MAL)I‘K” |26 _h9-3271146 Not Applicable
Sulte, Apt. #, stc. ! Suile, Apl. #, efc. $8.75 Additional
. H - . Corlilisate of i :
22 SlA,I 'f‘f, Iq%’ e 27[ o 5. Corlificate of Status Desired a Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Bo
23 i 2 FL 28| o Trusl Fund Contribution Added to Fees
Zip _ Country Zip Country 8. This corporalion owes or has paid the current year Intangiblo
;l ?)B(PI "'{ 25 _bl S_ﬁ_ N _2_9_1______ e 5] Personal Property Tax due June 30. Clves [No
9. Name and Address of Current Registered Agent 10. Name ang Address of New Reglstered Agent
FULLER, JEFFERY M 81 Neme
100 N. TAMPA STREEY 82| Siroel Address (P.O. Bax Number is Not Acceplable)
SUITE 2650
TAMPA FL 33802 83
84} Cily FL B5| Zip Code

agent. | am familiar wilth, and accepl e ebligations ol, Section 607 0505, Florida Statutes.

SIGNATURE __

SNt o o preted naee o 1ed et noend sl WG fapp abie

TNOIC Flegisterod Ag

$1. Pursuani to the provisions of SL\EI_JE:_né"(ﬁ?ZOEiD? a'r'ldm(iO?ﬁEsOG‘ florida Statutes, the above-named corporation submits this stalement for tha purpose of changing its registered
office or registered agan!, or both, in the Stale of Florida Such changu was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod

\_gl\-{;h_;'-;l_ﬂauirﬂd when reinstating)

DATE

12. OFFICERS AND DIRE GTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D o UDEFTE_'ﬁNI L1TME [T change LT Addilion
NAME KING, ALAN P 1.2 NAME

sreeTaporess | 18808 PLACE ANTIBES 1.3 STRECT ADDRESS

CITY-ST- 2P WIZFL33549 14 CITY-§1-7IP

e [J Decete 21T [T Change ] Addition
RAME 2.2 NaME

STREET ADORESS ? 3 STREET ADDRLSS

CITY-ST-2#F o o 2. 4CITY-51- 21

TMLE [T oteTe 31TILE “[Jchange T Addition
HAME 32 NAME

STREET ADDHESS 3.3 STRLET ADDRESS

CITY- ST-2P o - 34.CITY-81-20

TE [ peLEde 45 LE "~ [dchange LT Addition
NAME 47 HAME

BTREET ADDRESS 43 STREET ADDRESS

GHTY-ST-2P e 445I1Y-51-7IP

TALE T vetene 517ITE ‘[J change  [J Adgition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-8T-28 e 5.4 CITY-51- 21

THLE ~ T oetete 6.1 10LE [T Change 3 Addition
RAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-§T-2P S 84 CITY-§1-21p

14, | hereby certify that ihe information supphcd with this filing docs nat qualify for the exemplion stated in Seclion 119.07{3){i}, Florida Stalutes. | further certify that the information

indicated on this annual roporl or supglenental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; thal F am an
officer or diractar of the corporalion of lhe receiver or lustee enpowered 1o execdte this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on au altachment with an address

ﬁOﬁAA p.K]hﬂ\

H_3p.-9Y

i G2 -

CR2E034 (10/97)



